United States Patent and Trademark Office 



Under Secretary of Commerce for Intellectual Property and 
Director of the United States Patent and Trademark Office 



December 21 , 2005 



OLIFF & BERRIDGE, PLC 
P.O. BOX 19928 
ALEXANDRIA, VA 22320 
US 



Dear Sir/Madam, 

Your refund request for 10787189 in the amount of $406.00 has been denied . 

SEE CLAIM 31 . WHEN YOU SAY ANYONE OF THE PROCEEDING CLAIMS YOU WILL BE 
CHARGED FOR 30 CLAIMS. Total claims is 68 - 20 allowed and we charged you for 48 x $9 00 
= $432.00 



Sincerely, 



ELEANOR KURTZ 
Technical Center Others 
703 308-9010x177 



P.O. Box 1450, Alexandria, Virginia 22313-1450-www.uspto.gov 
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Requested Statement Month: 
Deposit Account Number: 
Name: 
Attention: 
Address: 



City: 




State: 




Zip: 




DATE 


SEQ 


05/21 


3 


05/21 


4 



POSTING 
REF TXT 

10787189 
10787189 



B£s rAv AILABLE 



May 2004 
150461 

OLIFF & BERRIDGE PLC 
BARBARA WATTS 

277 SOUTH WASHINGTON STREET 

ALEXANDRIA 

VA 

22314 

ATTORNEY 
DOCKET FEE 
NBR CODE 

118866 2202 $261.00 

118866 2203 $ 145 .00 
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